o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

T
‘
\
\

DOCUMENT #  F02000003867 =3 Secretary of State
1. Entity Name 02-06-2003 90085 008 ***150.00
BUZZ TELECOM CORPORATION
Principal Place of Business Mailing Address
8380 LOUISIANA ST 8380 LOUISIANA ST
MERRILLVILLE TN 46410 MERRILLVILLE TN 46410
N — I TR A
Sulte. Apt. #, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied for
41 2046438 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired —— - - $8.75 Additional
[——— mim - — -1 < Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

NRAI SERVICES, INC.
526 £. PARK AVE
TALLAHASSEE FL 32301

City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registsred agent and title if applicabla. - {NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
N 9. Election Cam| Financi .
At ey 1, 2005 oo wil e S530.00 foc Campnign s $5.00 ueyee

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS I 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE poT 1 pelste TITLE P/C . . [ Change [T Addition | &
atzel e

HAME KINTZEL, KEANAN HAME Kurtis LKo'u;" iane Street =

; 5 =
staceT aooress | 8380 LOUISIANA ST sreeeraoceess | § 380 ! 3
emv-st-ze | MERRILLVILLE TN 46410 CITY-ST-2P Marrilly e , X N H6HIO 8
(W]

TITLE O celete TILE S/ T/D , / [ Change [ Acdition 5

NAME HAME Keanan I<intze #

STREET ADDRESS sweeTanpazss | ¥ B3O Lavisiano STree

Cv-sT-2P o stz | Meeeillville, TW 4640 . . . . .

TME [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TME [ Delets TTLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likee ered.

SIGNATURE: __——=0 SHZIUIRED (212)756~ 5330

Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




